2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 440279

1. Entity Name

TOLLFAB, INC.

» B

-t

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90047 025 ***150.00

Principal Place of Business

4120 HAINES ST,
JACKSONVILLE FL 32206

Mailing Address

JACKSONVILLE FL 32210

4401 ORTEGA FARMS CIRCLE

IvUvilillid

D S ITERERNRMIR A RTRRRID
Sui!e, ADL #, etc. Sui Apt #, et 1st MOOHE CR2E034 (10’04)
PO, Box 194—
City & State City & State 4. FE| Number Applied For
: NEIUFJLT' / V I 59-1495286 Nat Applicable
” e 358 55 Coﬁ? A 5. Certificate of Status Desied [ gg-;fq;fﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
EiNZ%LII-TAII:NSE STREET Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32206
T . City FL Zip Code

the obligations of registered agent,

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing i:'s're'g-igtérea office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prnted name of regstared agent and utle i spplicable

(NOTE: Registerad Agent signatura requirad when reinstating)

OATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, QFFJCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D ) O petete TILE [J Change  [] Addition
NAME KNOLL, FRANK S, ¢ NAME

STREET ADDRESS 4401 QRTEGA FARMS CIRCLE STREET ADDRESS

CIy-51-2p JACKSONVILLE FL 32210 CITY-ST-7IP

TIILE [ Delete TITLE {J Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST-2P

TITLE [ oetete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS ) STREET ADORESS e L .
crv-stap | - i T T bonvestwe T | T

TITLE O Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE 1 Delete HTLE [change [ addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-SI- 7P CITY-ST-ZP

TILE [ Delete TITLE Ol change  £] Addition
NAME NAME 2

STREET ADDRESS STREET ADDRESS

CITY-ST-iP CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the

of the corparation ar the r

changed, or on an attachrfefy vit ress, with all other like empowered.

D sz

exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
iver or Justee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGN £ Y0 TYPED OR PRINTED NAME OF SIGNING OFFCER OR O

SIGNATURE:

JM.ZLJ 295

RECTOR Daytrne Phonae ¥




